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r

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

re CEIVET:

. h SRMCITTD L AN N A5
FORM 3X For Other Than An Authorized Committee fistbs -2 AdiG o
.Office, Usg Q_n_IyJ..- ) e o
ISRV N Y=Y ) M v sk R
1. NAME OF TYPE OR PRINT Vv Example: If typing, type ~ E K/[S' Ll
"COMMITTEE (in full) over the lines. ot vl
UVIOI IMIOIRIEL IWIIJMLPIOIVLIII/LSLI;LLI N N N [ N OO [N S A (SO N I (N O I (N (N A B | IJLI
IJLIJJL]JngJIIlJLllJLllILLlIIIIllllllllllllLLI
- r \

ADDRESS (number and steety | LSyl TECHNMoy Lo Pk o]
M LIIJLII4LL14LIIIIlIIIIIlJIlllII;L;LLLI
D Check it different

than previously )
reported. (ACC) [CIEID AR 1F1A1L1L|S| Cotoa l/;fil lflO 6|l |3|‘| Ll l
2. FEC IDENTIFICATION NUMBER ¥V CiITY a STATE A ZIP CODE a
"ncCc U7 2 7 3. IS THIS V/ NEW D AMENDED
C QQé...L_Z...Z..Z.}. REPORT Y Ny OR (A)
4. TYPE OF REPORT (6) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Hepog Qg:\-glrﬁ;;mn
Due On:
v D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: (Ye:.r o:.;)ua
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
R 1
Quarterly Report (Q1) [ () 15 pay Primary (12P) General (12G) Runoff (12R)
July 15 i
uly : :
D Quarterly Report (Q2) PRE-Election . .
Report for the: D Convention (12C) D Special (12S)
m October 15 '
A Quarterly Report (Q3)
January 31 WEW ot e s pYTYEYEY in the Y
nuary .
D Year-End Report {YE) Election on N " P State of N
July 31 Mid-Year N
D Report (Non-election (d)  30-Day . .
Year Only) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
Termination Report
(TEH) MEME / DR D / YR YRYRy in the I
Election on . . A State of "
MEM / 0350 ! YOy syuwy 5] / D XD 7 Y RY Y WY
5. Covering Period 0.7 } Z_ 0./ .4 through 0. ° 201 12.0. /_C/

| certify that | have examined this Report and to the best.of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information

N /{qu /

/

M T M
Date

/

D ¥ D /

2013

m;@t the person signing this Report to the penalties of 52 U.S.C. § 30109.

L

Office
Use
Only

/
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FEC FORM 3X

Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

) FEC Form 3X (Rev. 02/2003)
Write or Type Committee Name
Neo Moso lA/M\[)d‘n})
7
M MR / §O [ v W wyg /R ooy / |} Y
Report Covering the Period: From: O 7 i 0 i g !?, O | L/ To: % (7 I? 0 ‘ o | (“7/
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R N T =y
January 1, 2 0 I q - , 0 0 0

(b) Cash on Hand at
Beginning of Reporting Period
(c) Total Receipts (from Line 19).

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))......

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D).....

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D).....

NP A .

, 000 , Q0o
e Y I e e e Y T E e
!\—h’_{f\_ﬁ_ﬂ-g'\—oﬂﬂ —" u"‘—ﬂ—’\—[’}—?‘-—&__o’ 0 0

Q.00

P AN VO W, L W SR, St 1 Wt Wl

0.0p

000

T SR Iy e SN N |

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGAND26
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004)

-

Page 3

Write or Type Committee Name

No Mon Wimpouts

Report Covering the Period:

From:

£ [ TR

To:

COLUMN A

I. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

g

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ........cccooveerveivccneninne
(iii) TOTAL (add

Lines 11(a)(i) and (ii)................ > , , 0.0f
(b) Political Party Committees ................. ’ , , O o 0!
(c) Other Political Committees q =
(SUCh @S PACS)....o..oreerercre , , Q00

(d) Total Contributions (add Lines
11(a)(ii), (b), and (c)) (Carry

Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other

Party Committees..........ccccooveeviiiniiiines

All Loans Received.........coocoveeeciiveeecnneennn.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............... h , , 000
Refunds of Contributions Made

to Federal Candidates and Other —

Political Committees............ccoeuvererrecrnnencene ) . ; 0. 00_

Other Federal Receipts
{Dividends, Interest, efCc.)......cccccoveiinnnn.

Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) ...

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FE6ANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 4

Il. Disbursements

21,

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........c...cccoecrennne.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ........cccccoeivni e,
{c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) c.v.ene...... >

Transfers to Affiliated/Other Party

COmMMIttEES......eveieeeereee e e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule B) .o
oordinated Party Expenditures

52 USC. § 30116(d§))

use Schedule F).........ccoooveeeiiiieiiecrnane

Loan Repayments Made.............ccccceennee.

Loans Made..........ccccoeervvciicvineiiene e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b} Political Party Committees ................
(c) Other Political Committees
(such as PACS)........cccocveviieeecnnninne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))...........

Other Disbursements ...........cc.ccccciveiiennn.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

A R R S —

L R__ayn__p n Qno 0 " LS VI TS WY, S G | Q-:O O
S—— ] w7 v v A—— v "
s s s 000 N * X X
w w W w L w s " SRS R " W
el e v T ™ R—'1‘MQ’MO O g ) ) - ’3 ".‘O D
Ll L ™ S M ¥ B W W w
SO N, | S} u;-_gs_.n._o-"b O _ﬁ_h-y-_b_g__-?_u.‘o-“_a_do O
> —— — A ——
) W DN WL " Qno o 1Y 43>, O:O O |
R — o s T — s g e — S —
() D S N Q O O R R [ S, L _l;;uo E
w W T e L~ —— w -
- pn 2000 - onn 0.0
™ S "R = ) - — - W
£y ryw Q\ 0 0 S WY VN - VNS BT YIS 01': 0 O
A — ) e s

Q.20

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...

(i) "Levin" Share..........cccocvvceivinrnenn.

(b) Federal Election Activity Paid Entirely

With Federal Funds..................
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Ling 31)..cceeiviiieeeecceee e

1% L3N 3
o r e en s 0.0,.0 . 000
23 233, OI'—!O o I3 32, 0"- O O
0 00 000
P n P PR P
I P gt T2 A &6.10 D Ay £33 01 OO
000 0 00
Xy L3 S N ) R} __ £J% «y2 >R |
\—-"—-’—4”3-—!&—*—”\—“—5—!0' 0,0 L.&_.n“’_u_.u.slrz_a_a_o_ﬁsg
rﬁ_n_.n_g\_n_.g_o‘ OD A e ! s A_CY!_J‘_.H_Q"! O-O
7% =135 01 0@ 275 =Ts O‘O 0
L.a—a—a_n_a__n_ﬁ..?eo_i ._A_b_._n_a__;_uko 0.50_
I 32 =13 - 1 273 Cl
oo in a2 0.0 0 o e 000

L~ S~ ™ S ™ S ~ Rt " B " S "

000

=y L TN WS W0

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ...c.coecovercennnen.
Total Contribution Refunds

(from Line 28(d)) .......ccvvuemrerrirnervierienen.
Net Contributions (other than loans)
{subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures

(from Line 15, page 3).....c..cccccceviinvnnnnn.
Net Operating Expenditures

(subtract Line 37 from Line 36).............) L4

0.00 ememn 0.0 0

ool | . 00D
‘ e rornr 00,0 § e rteninn 00,0 ]
e e 000 e 000

, , O OA_O_I N _AthQ 00
o 00D e 000

L
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGEJ OF |
(check only one)

11a 116 e 12
|13 14| |15 i [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Mo Movs

U/)ﬁ/\/o oud)Ls

Full Name (Last, First, Middle Initial)
A. A one

L4

Date of Receipt

Mailing Address

WM/ [oiojl/

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C!

=

o e N

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

N N e e~ -

o (SR S JN SN S S, SR 4

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MY MY/ yovD g/ W Y MY Y

City

State Zip Code

o LY

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

’ 7
b
C !

—M’M’W

2 e " g

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specity) v

S S\ N SRS N N S W .
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address MY s [V Dy / PR
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

QOccupation

Receipt For:

Primary [___\ General
Other (specify) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)...........cccooviiinnininecec e >

T Joe

L N, W), Y, S, N L, WO, W, W Bt

000

LSS S, R )

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003



wdled | SOLag- ) Lt

SCHEDULE B (FEC Form 3X)

Use separate schedulets) | T OF LINE NUMBER: [PAGE | OF |
check only one
ITEMIZED DISBURSEMENTS tor each category of the { 21by )22 " N N i
Detailed Summary Page o7 o o = FEQ ®

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NO MOfc h/}n:/iob\b

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Ine _
MY Mg/ FowoR/ POy wy vy
Mailing Address ‘
City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

o)

Candidate Name

Office Sought: House Disbursement For:
Senate Primary EI General
President H Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

MeMy/ fovD g/ Fywy Y

Mailing Address

City State 2ip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type 73—:5.-:-4’)_5-.:_/'_\_’:4

Oftice Sought: House Disbursement For:

Senate Primary D General

President H Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement

[M Y M/ YO YD B 7 FYNY WY WY

Mailing Address

. -, ~ -

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type
i b NSO S T} }, NS SO, S 1, WS, W,
Office Sought: House Disbursement For:
Senate Primary D General
President Other {specify) ¢
State: District:
e T s '
SUBTOTAL of Disbursements This Page (0ptional)..........cocevercerirccrivniivnniees e 'S Ay 0, U; 0 E
I S B L

TOTAL This Period (last page this line number only) 0 00

............................................................... » S :!E’

FEBAN026 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE ) OF {
LOANS for each category of the o
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

No MM L./M\/a Oub

LOAN SOURCE Full Name (Last, First, Middle'Initial) ecfion:
N Primary
one General
Mailing Address Other (specity)
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L’MM—I—ML\;‘; !hé-—f:—f))—&-&-f_ﬁsd}s:'i S T N | N N, W | N
TERMS
Date Incurred Date Due Interest Rate Secured:
M/ fOVD R/ FV oy @y "y Wy s ﬁ ’ Y Y
| | | _".‘ ! . % (apr) D'Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount o
City State ZIP Code Guaranteed
Qutstanding: Lo e " e e e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City ~ State ZIP Code Guaranteed
Outs(andjng; e e . 1 el s s’ 1 " v " e’
3. Full Name (Last, First, Middle Initial) Name of Employer
. Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: LSO ST, S LN, S
. Full' Name (Last, First, Middle Initial) ‘Name of Employer
Mailing Address Occupation
Amount T ————
City State ZIP Code Guaranteed
Qutstanding: 1 e g s’ 1 sl e s v
™ e ¥ T y 0 0
SUBTOTALS This Period This Page (0ptional).........ccoccoovivrimniis e cece e » ‘ y . 0
D e et
TOTALS This Period (last page in this lin€ ONlY).........ccoveeinveiiviie i > O
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN026 : FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information tound on

Federal Election

Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (In Full)

Ne Myss Lu'}n«/ogmfj -

FEC IDENTIFICATION NUMBER

LR I e T i e il

lcl !

[ty VT S S PSR N, S U, R J

Full Name

LENDING INSTITUTION (LENDER)

[4

(Veng

Amount of Loan Interest Rate (APR)
-1' J_- "-u.nD '-‘" ‘- - -_-"‘—Hm -f';r‘“‘ - -ﬁ:- ‘_"-- ‘n-l‘-‘-iu- ]

! L 1%

B o T L R P S ~ SN s

Mailing Address

'.in"-"ﬁ"] / i'i) "B'i / l\?" 2" e e |

.—b—-"\--bJ

Date Incurred or Established

City

State Zip Code

?Mﬂ*i ;T VR Vg
Date Due | A i 7 i L‘ R

A. Has loan been restructured? [:l No [:l Yes

T AT/ 'I'E""E"- N PETYLNY
If yes, date originally incurred 1
y g y e e’ s L-C——- Ma g m )

B. If line of

Amount of this Draw:

credit, ) Total
;ﬂﬂ~-—-.w“b"-n.!-_.‘l --‘-.'h‘-r_. Outstanding j“a.?*‘_-—:b";q‘:‘ w.w‘
:—-{.‘—.& e B e R . T ey Balance: S, N, NP5 J W SURIE, TS LN U, SIS, S

[ ] No

C. Are other parties secondarily liable for the debt incurred?

|_'| Yes (Endorsers and guarantors must be reported on Schedule C.)

DNO

[] Yes i yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, e T R ) S 3
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? L ]

P o T

Does the lender have a perfected security

interest init? | | No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify:

- 74 - ™)

L‘-"_-b-‘ LA N L he

Date account established:

Ww M / PO TOT] / VY e VY
lﬁ—! L{-—A——“—_"

A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASUﬁHER/
Typed Name <. L\

DATE

o 231 e 7]

. To

the best of this institution's knowlpdge

are accurate as stated above.

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

H./Aft ﬂkanqu of the loan agreement.
. TO BE S,le\JED BY THE LENDING INSTITUFION:

, the terms of the loan and other information regarding the extension of the loan

AUTHORIZED REPRESENTATIVE DATE
Typed Name N T Gl S o e
Signature Title T L
Lot SN S S, .,
FEBAND2G

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

PAGE OF )
I

FOR LINE NUMBER:
(check only one) 9

10

NAME OF COMMITTEE (In Full)

No Moy, Lu"/'k/o tats

Now ¢

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of

Mailing Address

City State

Zip Code

Debt (Purpose):

Outstanding Balance Beginning This Period

n e £9%, a 1 47 v e g:L B’
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
I N P N S e s e s S T N | O R e L S R e
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

L i mamas 4 ey e

L pammn g

A P (U S W G ¥

T
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

v L T g € T TR LIRS w v

i) U G WL W 1 = e

Bnalealecd ) dumdlueia

L4 w € T « v ) _amen 3

| Y S Y

A Jnam 4 L2 »

g g e

V1) O T S W G S TN, | G W W, ; G W - - |
C. Full Name (Last, First, Middle [nitial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

QOutstanding Balance Beginning This Period

L L ShEES SN smmm L 4

Ty L v

hnnsdhslenad  madlomd A eelmededrmacda
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

g L4 L] L g Ly v g g - L2 ¥ L

a A

£9 Dl U G T W G | e

v 4 T g Ly e— g L4

v L ™ ™

1) SUBTOTALS This Period This Page (0ptional).............ccooviiiiiiininnniciiee e > ‘ : : ‘:] : : :,3 : : :i oﬁ'o
2) TOTALS This Period (last page this line number only).............cooiiiinnnininicnienesceeen, > ;jAT“ J- .L ,:\ : : Qr,o:o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......c......cccoovnerinnnen. | d : _r :\ ; t_,TJ. 'LU; 0:0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » _.:._‘:‘ : 1_ ; : ﬁL(ZO: 0

FEGAN026

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ] OF |

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

{UO Moﬁ i,v)ik/o Ob\h

FEC IDENTIFICATION NUMBER ¥

ClooSY 2373

Check if D 24-hour report D 48-hour report > m New report D Amends report filed on

MM /s oY DY / YRV Y

Full Name of Payee

NM&

Date of Public Distribution/Dissemination

Mailing Address

Mmumy/ Fovo §/ YWY
- - ——
Amount

City State Zip Code .
(AN N N, ) V. N W [, N ..
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ,,, Y . ™ Ty
Tyee | . .
Name of Federal Candidate l___] Support Office Sought: D House  District:
D Oppose D President [:I Senate  State:

Calendar Year-To-Date
Per Election for Office Sought

L) Ao e e ) gl el sl

Disbursement For: D Primary D General
D Other (specify) P

Full Name of Payee

Date of Public Distribution/Dissemination

MwM B/ gD %D |/

Y WY WY Wy

Mailing Address

Amount
T L ™ w
City State Zip Code , ,
Date of Disbursement or Obligation
Purpose of Expenditure Category/ i e T ey
Type A : I — A~

Name of Federal Candidate

D Support
L—_] Oppose

Office Sought: D House  District:

,:] President D Senate State:

Calendar Year-To-Date
Per Election for Office Sought

S PN L SR S 4

Disbursement For: D Primary D General
D Other (specify) P

(a) SUBTOTAL of itemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c¢) TOTAL Independent Expenditures

> e Q00
> u nf_\rrviﬁOOO

) » R o

> T, N S TV S -r-__ha_--_____goa_

Under penality of perjury | certify that the independent
with, or at the request or suggestion of, any cgnér
party committee) any political party commpitt€e or its agent.

Date

tures reported herein were not made in cooperation, consultation, or concert

M WM /

01

Lo i i e

2o

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
. POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE { OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) _ D Check if
NO MG /6 L/}yp\ ol 'rj 24-hour notice
Has your committee been designated to make 'Full Name of Subordinate Committee
coordinated expenditures by a political party committee? N
YES gg NO 0n¢
It YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State 2ip Code vy fFovoY / -
Name of Federal Candidate Supported [ Office Sought: | _{House State: Amount
Senate District: R —
Presidential
T T ST A
Aggregate General Election v

Expenditure for this Candidate P PP P VP TS P VO |

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address , Type
Date
City State Zip Code wenyg/ fovo]/ [VVVeyY vy
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: e e
Presidential
S_NS. R S S-S W, - . - |

Aggregate General Election L L A S A
Expenditure for this Candidate P

| ST S ST S T V- -

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure s
’ Category/
Mailing Address Type
Date
City State Zip Code . Wy / fovoy / 1"gnan i
Name of Federal Candidate Supported i . . - e
pp Office Sought: House State: Amount
Senate District: P et et et e
Presidential

e i = T S R . P PR, P,

Aggregate General Election
Expenditure for this Candidate P

U U S W

SUBTOTAL of Expenditures This P optional).......cccoeevieieiiieiecins B 0 O O
p e age (OPHONAN......cccoiiii ittt s > oy . /e

TOTAL This Period (last page this line number only)...........ccocevineiinicniiiiie e e S o=, ‘,_' 00 0

FE7ANO14 . FEC Schedule F (Form 3X) Rev. 02/2009




SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

NO Mo/o LK/EMEOH’\'S
USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

R

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check D
or

If the committee is spending more than 50% federal funds, indicate ratio below

FEABIAL ... eess et LU 0. 00},
Nonfederal ... o
" n s (-]

This ratio applies to (check all that apply):

o Vo
Administrative D Generic Voter Drive Public Communications Referencing Party Only

|

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

NO Mﬂfa L/:A-\/Jov\.l)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the "funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
/\/ 0ne

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO (S:

I:] New D Revised D

D Direct Candidate Support

FEDERAL % NONFEDERAL %

o d% | . %

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

FEDERAL % NONFEDERAL %

. %i;::.::%

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

I:l New D Revised D

D Direct Candidate Support

FEDERAL % NONFEDERAL %

- % %

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised [:l

D Direct Candidate Support

FEDERAL % NONFEDERAL %

™ - s °/ (-] °/ (]

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

(:I Direct Candidate Support

FEDERAL % NONFEDERAL %

L °/o " L L °/°

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

FEDERAL % NONFEDERAL %

% S Y

Same as Previously Reported

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY ( (
. FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full)
/(/0 Mo L\/; tp bty
NAME OF ACCOUNT DATE 6F RECEIPT

{Ua‘/\{ ; M Mii: / ;[ni'rn] / :EVZVZVZZE

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

ii) Generic Voter Drive

iii) Exempt Activities

iv) Direct Fundraising {List Activity or Event Identitier)

" ]
e i

b)

L L Y S LU S NG

! e

¢) Total Amount Transferred For Direct Fundraising

............................................................. BN

v) Direct Candidate Support (List Activity or Event Identifier)

a) hm’bﬂhﬂi&ﬂﬂ“

b)

SEC N et S O SOV LI N R o o )

c) Total Amount Transferred For Direct Candidate Support...............ccocoocvricvccinccnerecenn. s N S S W S S R G

TR S S S S— S W—— —

vi) Public Communications Referring Only to Party (Made by PAC) .............cccccoovviinninan. | S Y S S G, S . S

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive) ........cccccvrvericnrieennneinneennnnninns . 1 v 0 0.0
Camna .
. i o 0 070
TOTAL This Period (Exempt ACHVIIES) ......ccccoii i o el o Ve o™ e e
TOTAL This Period (Direct FUNdraising) ........c.ccocoeirrcninninninnn s P s 20 v’ T o st C):_ . OEO ‘

TOTAL This Period (Direct Candidate Support)

0.00
SE VN (A L S S

' 00 0!
...................................... S NS, W, | W .

. TOTAL This Period (Total AMOUNt TransteIred)........cccocviiiiecaniiinise e e e e ee e e e e s s i N ) O,. 0 Y

TOTAL This Period (Public Communications Referring Only to Party)

FEGAN026 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED PR

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full y i
o /UG NOR \A/t‘”\/ouv\‘b
{

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
NO“ t D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

FOR LINE 21a OF FORM 3X

Mailing Address

City State Zip Code [ Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
LS, N W] VS S N,
Activity or Event identitier: e
o Category/ deM / 'ﬁ) NS A AR
1
Type Date e e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
W e e e S
A SRS SRR S S ST AL SR | O T ST} B R SIS L S DU L W . ’ ST W, SRR SN, SR, S |
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

D Administrative [:I Fundraising D Exempt
D Voter Drive D Direct Candidate Support
City State Zip Code (] Public Comm (ref to party only) by PAC

Mailing Address

Allocated Activity or Event Year-To-Date

Purpose of Disbursement:
SO, S N, S
Activity or Event |dentifier:
Category/ Wy s Foeog / VY
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
m Comn s mpl’, T vl ot 1 g nomic smar"" e i e " ) )
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

I:' Administrative [:l Fundraising l___l Exempt
[:I Voter Drive I:I Direct Candidate Support

Mailing Address

City State Zip Code (] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Purpose of Disbursement: e —
:-—E—-hﬂ.&—b—&-ﬂh&—ﬂ—t&—!-—l‘
Activity or Event Identifier: e
Category/ HWwny/ fFovoy /s WY W YWY
Type Date . o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
S W WO T T g o
SN, S SRR N SRS ) S, P, P L, e vt ) st et e’ J. L—:—HD—!&‘M&&—
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e e " i R Y i TS el
700 0 0 O, 000
s el ) z M7ww v’ v v 1 matn" v vl 1 vemal” " " ™

TOTAL This Period (last page for each line only)(Fe&eraI share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

i i TR e e e T =y ‘
73&3.:5&;_&_6.(.)4:2.:9- ‘ TS ) 0. 00 BH—{’MWO:EO d

FEBANO26 . FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) PAGE_ OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

/VO Mo/b h/idl\/o oo\?lj

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

! '?ﬁ-?‘ﬁ’?/\rp 0 / % TEFH‘W\‘{EP ]
Mone T o

e [\ SR,V N, LN SR, | S, SO, N S, S

BREAKDOWN OF THIS TRANSFER
. . . VOTER REGISTRATION
i) Voter Registration =

Total Amount Transferred for Voter Registration...... i l
E A S LSS, S - -

VOTER ID

ii) Voter ID :

Total Amount Transterred for Voter ID.......ccccovveiiiveennnneeens l E

T USSR} R ST WO | S S

' GOTV
iii) GOTV

Total Amount Transferred for GOTV ....ccoccvviiiicie e ceeereceee e i

b S .

. . . .- GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity

Total Amount Transterred for Generic Campaign ACtivity ..........coccoeveiieennee i
O ) N ™ s T ™ Nt e

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

(M« Mg/ m ] F'v e TWW
[ ‘L—i—ﬂﬂﬂwﬂ-ﬂ—hﬂw

BREAKDOWN OF THIS TRANSFER

R VOTER REGISTRATION
i) Voter Registration OTER REGIS

Total Amount Transferred for Voter Registration...... d
I ™ =l 3 S o™ e’ " e memenl

VOTER ID

ii) Voter ID
Total Amount Transferred tfor Voter 1D

GOTV
iii) GOTV ‘?EVW-?-O-E—FW—PE—R
Total Amount Transferred for GOTV ......cccccccenveciniccnennnre e,
i s e T el e e ™

. R X . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity ..........ccccoeveiieeeennne J!

Lo e vema’ 7™ s " e e e’}

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

s g =
TOTAL This Period (Voter Registration)..............ccccooceeeeee. 2) o0
! R SO S/

TOTAL This Period (VOer 1D) ........coocuuremuerreceenrnenieeneesirnenaseneenens 0 00
SRR R J S — N} ) .
TOTAL This Period (GOTV).....oce.ovevioeeeeeeeeeoeeeeeeaseeeseeseesesestee e eeeeeeseeseane 0 0¢
SO N 3 AN S, S, S W S N Wi

TOTAL This Period (Generic Campaign Activity)

....................................................... , , 0.0 0

TOTAL This Period (Total Amount of Transfers Received)

.................................................... ’ . 0.0.0]

N\

e =)

FEG6AN026

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE I OF /

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Mo Mo Wikyeouts

A. Full Name (Last, First, Middle Initial) / Full Organization Name

l\)oh(

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date
o T, e

City State Zip Code SO SR P L -
s ~
Purpose of Disbursement Category! LT R O I VVAY
Type Date L a S
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

e ot v 1w e .V s et et * e wmamed

b Sla S gl SR Sl S,

L’Mlbu_{'

B. Full Name (Last, First, Middie Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity of Event:
Voter Registration GOTV
Vater 1D Generic Campaign

Allocated Activity or Event Year-To-Date

City Stafe Zip Code S —— SN, W § S S SN LS S SRS, N S,
| —
i P ™ /7o w0y /Yoy xy
Purpose of Disbursement Catoooy | pate r“.
Type (P S,
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
W [r Ll
I e e e’ I e e el * " b Vo™ e v e e’ o .} s s —
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
: Voter Registration GOTV
Voter ID Generic Campaign
mg Address Allocated Activity or Event Year-To-Date
City — Stafe Zip Code m (L, N N LN W N L, N W, |
Purpose of Disbursement Category! MW oneDTy s YR
Type Date . .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
" " e
S . S, |, S S S . SN . D SN S 53O0, S, N ) (S — ) W S W, L S
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
(W -t
. Y v—\
0 ")
MM’JMO&'-L S} A "1'\—1"—:‘_(15—"\—?'—(()"&9{‘—0:“ QM’MYU—'\_{' 0 O

TOTAL This Period (last page for each line only)(Federal share to 30{a)(i) and Levin share to 30({a)(ii))

FEDERAL SHARE

TOTAL AMOUNT

E--—hﬁmii—t_t‘zg_'}ig-_

TOTAL This Period for the Levin Share

000]

LEVIN SHARE LS L SN L S .

T e g o =)

0.2.9

Vg™ mepemn™ e, e s 5 1

FEGANO26

FEGC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NO Mo./q,. Wm«/o ot
NAME OF ACCOUNT k8
N o6
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS
(@) HEMIZEA oo , , 0OV| i , , 0.00
{Use Schedule L-A) . ol = e e
(b) UNitemized ... 7 ] , 000l | . , 000,
- ; = =, B‘G“m—‘?_ e’
(C) TOMAL ..o l \ . 0o J i l . , 0.0.0 !
r-m—c—a—v—u—v—-é—-vﬂ L 2™ e e ¥ ey oy
2. OTHER RECEIPTS .ccoococcsicrecniciiiners I ] , /0.0 ] ’ , 0..0.0
pr—————
3. TOTAL RECEIPTS .....cccooovrimrmrrinannrianns 06 0 ] 000
{Add Lines tc and 2) bae s s PR A L SN, S AN S, b1, N P ; N
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B) ‘ _ ‘
(a) Voter Registration ...................... . ! 0 00 . 0. 00
e
(D) VO ID..coieeereeeeeereeseereeereenens oooﬂ 000!
ST ST She ST e, ) 3 - O ) el ™ " . bl
(€) GOTV ..ot OODI 000
ansnr v s I Mo ™" ) b M’M’j—ﬂ—dﬂw
_ . BN e
(d) Generic Campaign...........c...cc...... , , 0.00 , ’ 00 0
| S ——— s
(&) Total....o.coooverrirerenenn. e : . 000 E N ._QO )
o [ e L2 L S A " e
5. OTHER DISBURSEMENTS...................
m-ﬁ--h-m-i—a&—oha_.c.-gzgc.- .-a—.h.m-:_c_m—ugmgc-og
6. TOTAL DISBURSEMENTS .........c..........
(Add Lines 4e and 5) e ™ " 1 sy " 7§, O' 0 0 &-H-i’.ﬂ—ﬂ—cofhnginod
W T g T
7. BEGINNING CASH ON HAND.............. Q00 000D
(tor Column B, use cash as of Januaty 1st) e Sz P st e I sl e cma i, * oma el SRS R L S S
"2 = s " e W 'n
N =1=01 =) | = < J
(from Line 3) _A_&AM&.-&.-&Q_\Q:QL PSS e 0 00
9. SUBTOTAL ...ovvorvireececrmenninnseerinancenns 000 000
{Add Lines 7 and 8) e el e’ 3 ot Y e ougoal el S WS N, | N
. B AL R
10.  DISBURSEMENTS .......ccoomoorrroorrrrornn 000} | 000
(From Line 6) o an A S S L N B SA MY SRR B, (N, S, SR LWt s,
— ovb v T O
11.  ENDING CASH ON HAND.............
(Subtract Ling 10 From Ling 9) ..oo..ooccoeverrroreorro | -a—a-c—b-d-a.-&_ag;-ﬁ_é ’L—hﬂ-—ﬂb—ﬂ—é’-ﬁ'gﬂg{
FEGANQO26

FEC Schedule L (Form 3X) Rev. 02/2003




COCH LN ) SONE 1 LNEDUT

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

|PAGE { OF |

FOR LINE NUMBER:
{check only one) D la D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

N0 MOR) h/\t'w\[o 0 t3

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. N W - TV TN
one
Mailing Address . g
Amount of Each Receipt this Period
City State Zip Code -
Name of Employer or Principal Placé of Busmness DL a3l el el et}
Aggregate Year-to-Date
Occupafion l::vwv_h ——
O} WS NSRS JUH §, ST S, S
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. (M w MYy / FDWD 1 / Y Y
T [
Mailing Address
Amount of Each Receipt this Period
City State Zip Code R S ——
Name of Employer or Principal Place of BUSINess el Sl e e 1 et " e
Aggregate Year-to-Date
Occupation I_, e ——
p T, S S J, W W - L
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. iy /oDy / e
Mailing Address - :
i : Amount of Each ﬁeceipt this Period
City State Zip Code - N
Name of Employer or Principal Place of Business Rl e o' e e v 3 s " e s e
Aggregate Year-to-Date
Occupation CR T AT
S N, S SN N, S N, WO, W V.,
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. Me MY / FOVOD YR / YTy o
Mailing Address =
i Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business e e g 1 52 e 1 et wernasZ et " v
Aggregate Year-to-Date
Occupation o
Pl W S ), W S
S T A ~ s " e * J
ipts Thi ; 000
SUBTOTAL of Receipts This Page (0ptional)..........cccccovuriiiieiiniieiieete et S e e T P A
o . 0
TOTAL This Period (last page this line nuMber only)..........cccccoiveiiiniinicriecce e, » 1 e et T el () 0o

FE6AN026

FEC Schedule L~A (Form 3X) Rev. 02/2003




LDFOO™LM | SRl ) L

ITEMIZED DISBURSEMENTS fo each category of e | eek ey one) (T T
OF LEVIN FUNDS Aggregation Page o Ja

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

No Mose h/‘»w\/ooub

Full Name (Last, First, Middle Initial) / Full Organization Name

A. [\) ne Date of Disbursement
0 fvm ]/ fodo s FYvYydywy
Mailing Address —
City State Zip Code Amount of Each Disbursement this Period
F
Purpose of Disbursement ﬁ
SRS, PR, RS DS R 4 S S S SRR S,

Full Name (Last, First, Middle Initial) / Full Organization Name

B. Date of Disbursement
MWMEN/ FOWYD J/ Y sy dyHwy
Mailing Address "
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement '
1 e e vl 1 ™ e * ™ e

Full Name (Last, First, Middle Initial) / Full Organization Name

C. Date of Disbursement
W I fovo g/ Fywy wy
Mailing Address L . .
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Q—d"uﬂdlﬂ—:ﬁﬂlﬁ-ﬁh

Full Name (Last, First, Middle Initial) / Full Organization Name

D. Date of Disbursement
Mumdgd s, fovp g/ fY<SsYywywy
Mailing Address _ .
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

4 L, NS T, | N "N

Full Name (Last, First, Middle Initial) / Full Organization Name

E. Date of Disbursement
MuMY/ FOVD J/ FYWNY dY ®)
Mailing Address A
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
PSS, S e
I . > e
SUBTOTAL of Disbursements This Page (OptONal).........cccoecvurrerreermiremirneenerireneeess st s > ' ; At ) 0 00
D e el el ) e el ]
TOTAL This Period (last page this line nuMber only)..........ccoooiiieiieiciiie e > ] : ; T R N OFO:O H

FEGANO26 FEC Schedule L-B (Form 3X) Rev. 02/2003
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_ Federal Election Commission _
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered :

Postmarked

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

| Postmark lllegible

- ‘)/IG Postmark

Shipping Date

~ Overnight Delivery Service (Specify): -

Next Business Day Delivery

- _ ' Date of Receipt
Received from House Records & Registration Office
_ Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office '

- Date of Receipt or Postmarked

Other (Specify): o

),/2./;3‘ |

PREPARER : : : - DATE PREPARED

(8/2013)



